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SUMMARY OF ORIGINAL BILL:    Prohibits a health benefits contract that provides 

benefits for anti-cancer medications that are injected or intravenously administered by a 

healthcare provider and anti-cancer medications that are patient administered, including all anti-

cancer medications that are orally administered, from charging a higher copayment, deductible, 

or coinsurance amount than the contract requires for injected or intravenously administered anti-

cancer medications.  Requires high deductible plans to prohibit the same after the minimum 

annual deductible has been met.  Requires a health benefits contract to limit a prescription fill for 

a 30-day period to $150 for orally administered cancer treatments in order to be compliant with 

the proposed legislation. Clarifies this does not apply to health benefits contracts of the Federal 

Patient Protection and Affordable Care Act and the Federal Health Care and Education 

Reconciliation Act of 2010. 

 

 

FISCAL IMPACT OF ORIGINAL BILL: 

 

NOT SIGNIFICANT 

 

 

IMPACT TO COMMERCE OF ORIGINAL BILL: 

 

NOT SIGNIFICANT 

 

 

SUMMARY OF AMENDMENT (006103):    Deletes and replaces language of the 

proposed legislation such that for a health benefits contract that meets the definition of high 

deductible plan in 26 U.S.C § 223(c)(2), the limits described in subsection (a) of the proposed 

legislation are applicable only after a covered person’s deductible has been satisfied for the year.  

Defines “covered person” as a person on whose behalf a health insurance entity offering health 

insurance coverage is obligated to pay benefits or provide services.    

 

 

FISCAL IMPACT OF BILL WITH PROPOSED AMENDMENT: 

 
 Unchanged from the original fiscal note.               
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 Assumptions for the bill as amended: 

 

 According to the Department of Finance and Administration, Division of Benefits 

Administration (Benefits Administration), in January 2017 a new specialty drug tier was 

implemented that applies a 10-percent coinsurance, with a minimum of $50 and a 

maximum of $150 in out-of-pocket expenses. Therefore, all co-pays meet the $150 limit 

and any fiscal impact to Benefits Administration is estimated to be not significant. 

 Based on information provided by the Division of Health Care Finance and 

Administration (HCFA), TennCare and TennCare select co-pays are $3.00 for every 

brand name drug and $1.50 for each generic drug. CoverKids co-pays at the highest 

benefit level are $40 for non-preferred brand drugs, $20 for preferred brand drugs, and 

$5 for generic drugs. Therefore, all co-pays fall under the $150 limit and any fiscal 

impact to HCFA would be not significant. 

 Based on information provided by the Department of Commerce and Insurance, the 

proposed legislation does not place additional coverage requirements on health benefit 

contracts, and any provisions of the bill can be enforced using existing resources; 

therefore, any fiscal impact would be not significant.     

   

 

IMPACT TO COMMERCE WITH PROPOSED AMENDMENT: 

 
 Unchanged from the original fiscal note.              
 

  

 Assumptions for the bill as amended: 

 

 The prohibition from charging a higher copayment, deductible, or coinsurance amount 

than a contract requires for injected or intravenously administered anti-cancer 

medication for a patient administered anti-cancer medication will cause a shift in 

expenditures from copayments, deductibles, or coinsurance to premiums paid by plan 

enrollees of private health insurance.  

 Any increase in total premium amounts paid is estimated to be not significant. 

 The net impact to private health insurance is estimated to be not significant.  

 No significant impact to jobs in Tennessee.      

 

 

CERTIFICATION: 

 
 The information contained herein is true and correct to the best of my knowledge. 

        
Krista M. Lee, Executive Director 

/jem 


